which was done for the condition. That would render the present discussion historical, and it fully justified the holding of it. What had caused that change of opinion ? The first reason was that the best operation under the best circumstances, and with the best operative results, did not invariably lead to the cessation of the suppuration. Secondly, that under the best circumstances, and with the best operators, a patient who had submitted to frontal sinus operation, for a comparatively, trivial cause, might die-the cause of death being osteomyelitis in most cases, and not meningitis from injury of the cribriform plate. Iere was a point in which there was need for further research. What was that osteomyelitis, and why was it so frequent in operations on the frontal sinus? Very little had so far been learned as to its pathology or tntiology. That day a case had been reported in which death occurred from a Killian operation, the cause of death being, it was said, infection from the sphenoidal sinus. But there was scarcely an occasion on which the frontal sinus was opened in which some lurking focus did not persist after the operation; it was impossible to make quite sure that every vestige of suppuration had been removed; yet, in spite of that, only a few cases became affected with conditions which led to death. What was the circumstance which led to osteomyelitis in these few cases? On comparing frontal sinus operations with mastoid operations in this respect there was found to be a vast difference. But it was not yet known why osteomyelitis happened more frequently after frontal sinus operation than after mastoid operation. That matter should be investigated, because it was unsatisfactory to go on washing out their patients week after week, or month after month. If osteomyelitis was inevitable in some cases, it was important to know why. But the disease might be due to something which a better acquaintance with its pathology would enable surgeons to avoid. He agreed with all that had been said in the discussion as to being conservative in frontal sinus operations, because he had had a death from osteomyelitis; and anyone who had had an experience of that kind would not readily forget it. It was an experience which would lead him to go on washing out for a long time rather than submit a patient to the risk of a fatal ending as a result not of the disease, but of the operation.
Dr. IRWIN MOORE said he had had considerable experience in chronic frontal sinus suppuration, having had the opportunity of working with Dr. StClair Thomson-in fact, having assisted him with most of the cases he had already shown before this Section. He brought forward two cases to-day to enable a comparison to be made between the older operation and the complete Killian. In the latter case, which was only operated upon two months ago, the patient might be said to be completely cured. She had had persistent headache for eight years, and chronic nasal catarrh, and a very fc&tid maxillary antrum on the same side. She was a nurse, and could not follow her profession except a few small cases, and she believed she would return to full work in a few months' time. The other patient had previously had one frontal sinus operated upon by the Ogston-Luc method; he found that sinus still suppurating, and three channels discharging from it; also a suppurating frontal sinus on the other side. Both ethmoids were crowded with polypi and pus, as also were both maxillary sinuses. He operated upon all four sinuses, and it had only been a partial success, because he did not do a complete Killian, but followed out the lines of the old incision. There was still more to be done on the right frontal sinus, though both maxillary sinuses were cured. In treating chronic frontal sinus suppuration, having decided to operate, it was important to do a complete and thorough operation.
Dr. ADOLPH BRONNER said he was glad to hear members conclude that frontal sinus disease should not be operated upon unless it was a matter of urgency. He had a case of osteomyelitis twenty-three years ago, and had been somewhat afraid to do the operation since. He only performed Killian's operation in urgent cases, or when there was a fistula. Patients died not only of post-operative osteomyelitis, but of broncho-pneumonia. Recently there was a well-known case of death from operation on the maxillary antrum. He asked whether members had tried placing aseptic wax over the bare bone to prevent osteomyelitis. His own opinion was that that would lead to the condition, rather than prevent it. He suggested removing the lower wall and only part of the anterior wall, leaving the wound open for a few days, and then filling up the sinus with wax, to prevent deformity. He always removed the middle turbinate, and asked the patient to come once a week, because small polypi grew quickly and prevented free drainage. In a few weeks there was generally no recurrence of the small polypi and of the swollen mucous membrane, and free drainage and cure took place without the radical operation'. Patients said that menthol (10 per cent. spray) was very comforting, and that it relieved the headache, and prevented recurrence of the local pains.
Dr. DUNDAS GRANT reminded the Section that the first case brought before the Laryngological Society of London was one of chronic frontal sinus suppuration, treated by him by the Ogston-Luc method.' He had also from time to time brought forward cases of operation carried out by Killian's method, but from first to last he had been a very strong advocate for intranasal treatment. He was surprised that there had been no reference to the use of aspiration in the treatment of acute cases of sinusitis, as he had brought before the Society Sondermann's apparatus for effecting it.' It had, however, to be preceded by the application of cocaine and adrenalin, as mentioned by Mr. Stewart. Dr. Grant narrated the case of a middle-aged gentleman whose frontal pain rendered him almost maniacal. After the application of cocaine and the exercise of suction by means of Sondermann's apparatus, relief from pain and complete calmness followed. A more efficacious instrument for introducing into the nose had since been devised, but aspiration could also be practised by the patient pinching his nostrils and making a strong inspiratory effort. In another similar case, where the symptoms were extremely violent, relief was effected by the removal of the swollen anterior extremity of the middle turbinated body. In regard to chronic frontal sinus suppuration, Dr. Grant had brought several cases before the Society, and in one in which he
